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PART HEALTH PROBLEMS OLDER PEOPLE—CURRENT EFFORTS MEET THEM 


Cancer 


Cancer mainly disease older 
people. Death rates from cancer begin 
rise about age 35, but after 
the rise becomes sharp. 


Among women the rise becomes 
pronounced earlier than does 
for the men. This due mainly the 
frequency breast cancer and geni- 
fal cancer which develop relatively 
early life. 

DEATH RATES FROM CANCER BY AGE, MALE AND FEMALE 
CALIFORNIA, 1956 

PER 100,000 


25-34 45-54 OVER 
Cancer the lung and the 


two the leading sites 


among men, usually develop 


life. This brings the cancer 
rate for men nearly one and 
times that for women the 
group and over. 

from cancer, since all deaths 
reported the State Department 
Public Health. But not pos- 


The State Department Public 
Health has just published fact- 
book, California’s Older People— 
Their Health Problems. this issue 
and the previous one 
Health, excerpts from the narrative 


parts the fact-book have been 
reprinted for wider circulation than 
would possible with the 50-page 
publication which includes much 
statistical information tables and 
graphs. 


sible obtain information all cases 
cancer California, since there 
State-wide system reporting 
cases. 


order gather cancer morbidity 
data, the State Department Public 
Health established the California Tu- 
mor Registry 1947. Thirty-eight 
hospitals the State now report 
the Registry all their cancer cases, 
and each year report the follow-up 
status these cases. estimated 
that these reported cases are approxi- 
mately one-third all cancer cases 
the State. These reports are extremely 
useful evaluating the cancer prob- 
lems California, since they furnish 
description sample the popu- 
lation with this disease and informa- 
tion what happens these cases. 
Such information essential can- 
control, since the present stage 
medical knowledge the principal 
means cancer control the early 
detection and treatment cases. 


Morbidity information from the 
Tumor Registry emphasizes the fact 
already brought out the mortality 
information, that mainly 
disease the older people. Almost 
five times many cases 
people over have been reported 
the Registry people under that 
age. 

However, when morbidity informa- 
tion obtained from the Registry 
different picture obtained from that 
based mortality information. The 
proportion cases cancer the 
skin and the prostate imerease 
steadily with age above 45. These sites 
account for percent the total 
the persons above years 
age. Although skin fre- 
quently, causes less than one per- 
cent the cancer deaths. 


Accidents 


the California Health Survey 
fewer accidents were reported for peo- 
ple over years age than for those 
under 45, but the severity the effect 
these accidents older people cre- 
ates serious problem. This par- 
ticularly true for persons over 65. The 
Survey data showed that accidents 
were the cause percent the 
hospital admissions for males this 
age group and percent their 
hospital days. For females the 
same age group, accidents caused 
percent the hospital admissions and 
percent the hospital days. 

Further evidence the seriousness 


| 
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the increase death rates from this 
with increase age. Age and 
physical condition older persons 
and severity the accidents are fac- 
tors considered their chances 
recovery from accidental injuries. 
1957, the mortality rates from 
motor vehicle accidents and from 
other accidents remained about equal 
the age when the death 
rate from accidents other than motor 
vehicle accidents rose sharply. 


Traffic Accidents 

Information from the California 
Highway Patrol shows that the acci- 
dent severity rate from motor vehicle 
accidents higher among older peo- 
ple. Among the younger people, for 
every death from motor vehicle 
accident there are injuries, while 
among persons above years there 
one death for every injuries. 

Most the fatal motor vehicle acci- 
dents people above occur when 
they are pedestrians. Almost half 
the nonfatal motor vehicle accidents 
causing them injury occur when they 
are passengers. 


INJURIES 


DEATHS 


65-74 YEARS 


According the California Health 
Survey, about 1.4 percent all per- 
sons over are totally blind. 
additional 4.6 percent are blind one 
eye have severe impairment vi- 
sion both eyes. 

The State Department Public 
Health has long been concerned with 
the problem prevention blind- 
ness. 1954, with grant from the 
Kellogg Foundation, the De- 
partment established project 
study the extent and causes blind- 
ness California and develop 
public health approach their con- 
trol. 

Records blindness among persons 
public assistance Califor- 
nia are kept the State Department 
Social Welfare connection with 
their program Aid for the Needy 
Blind. 

Analyzing the information from the 
State Department Social Welfare, 
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the Prevention Blindness Project 
learned that cataract the main 
blindness those over 65. 
The next most important cause 
glaucoma. Although 
causes cataract and glaucoma are 
not known, most the blindness 
from these conditions can 
vented careful medical supervision 
and treatment. Almost third the 
blind receiving public assistance 
California had their onset blind- 
ness between the ages and 65. 


Care the Chronically 
County Hospitals 

California has extensive county 
hospital system. the counties, 
operated their own general hos- 
pitals 1957. The increasing num- 
older people place growing 
burden the county hospitals 
provide treatment for chronic illness 
and disability. much what 
now known about preventing patients 
from becoming bed-ridden were ap- 
plied early the case these older 
people, hospitals would not bur- 
dened with large numbers long- 
term patients. Early rehabilita- 
tion care must become more widely 
used. 

Some the counties California 
are developing active programs 
shorten periods institutional care. 
For example, Alameda County some 
years ago established Fairmont 
Hospital rehabilitation service, pri- 
marily for poliomyelitis patients. 
This now has been converted into 
general rehabilitation service. large 
group these patients are 
1952 the average stay for all 
patients Fairmont was 252 days; 
1958 this had been reduced 134 
days. 1958 the average stay for 
patients treated the rehabilitation 
service was 99.5 days. 

facilities become crowded ob- 
solete, many counties are evaluating 
their existing programs for care 
the chronically ill. For example, 
1959 the Board Supervisors 
Kern County, when they were faced 
with replacing nursing home facil- 
ity, requested survey the State 
Department Public Health. 
result the survey, recommendations 
were made for the development 
forceful, dynamic rehabilitation pro- 
gram which will emphasize physical 
restoration and shorten the length 
hospital stay. This only one 
series surveys county hospitals 
out the Department since 
1947. 


Medical 


Complete information about medi- 
older people not available from any 
single source, but since known 
that average income decreases sharply 
with age, the ability pay for 
care also decreases. 


Information available about one 
group the medically indigent 
California. September 1956 the 
State Department Social Welfare, 
with the the counties, 
made study percent sample 
persons who were receiving Old 
Age Security while public medical 
institutions. The distribution with re. 
spect men and women was almost 
exactly that persons the same 
age group the general 
This different from the California 
total Old Age Security caseload, 
which has twice many women 
men. 

The people receiving Old Age Se- 
while public medical insti- 
tutions are substantially older than 
recipients Old Age Security 
general. Forty-six percent those 
public medical institutions are 
years old older, compared with 
only percent this age group 
among the total Old Age Security 
Eighty percent the 
cipients medical aid 
medical institutions will probably 
need institutionalization for the rest 
their lives. 


Demonstration Projects 


The great volume medical and 
nursing care required the older 
people poses challenge 
health workers reassess the present 
ways meeting these needs. 


Beginning 1957, the Federal 
Government made funds available 
the states for development 
the field disease and 
aging. California funds have been 
allocated the State Department 
Public Health for projects reha- 
bilitation, home care, early detection 
ing homes. 

example current rehabili- 
tation project the nursing 
tion program the Fairmont Hos 
pital Rehabilitation and Respiratory 
Center Alameda County. 
week and one-week courses 
bilitation nursing have been 
ducted there regularly since 1958. 
total 296 nurses from all over the 


i 
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State have been given this special 
training. There already consider- 
able evidence the influence this 
project nursing care California 
hospitals. Rehabilitation programs for 
the chronically ill are now opera- 
tion several county and community 
hospitals, and several others are 
the planning stage. 


project Modoe County aims 
demonstrate whether feasible 
operate home nursing service 
rural county with scattered 
population less than 10,000. Vari- 
ous phases home nursing service 
are being studied, important among 
them being care the ill. 


The Los Angeles County General 
Hospital providing and analyzing 
stration organized home care program 
for the chronically ill. The study aims 
determine what services can best 
given home and what extent 
home care may alternative 
hospital other institutional care. 
Services being studied 
which make possible for the pa- 
tients leave the hospital and 
eared for home. They include those 
given physicians, nurses, labora- 
tory and X-ray technicians, physical 
therapists, social workers, home- 
makers and others. 

The San Mateo Nursing Home 
ect demonstrating the types re- 
habilitative and restorative services 
which practical give nursing 
homes the aged and the chronically 
provides services physical 
therapists, occupational therapists, 
and medical social workers, well 
physicians and nurses, bring the 
patients their maximum degree 
self-help and independence. 


The Santa Cruz County Health De- 
partment has recently completed 
survey sample the older popu- 
lation find out whether ‘‘meals- 
on-wheels’’ service needed, and 
what kind meals would 
wanted. This was done part 
program for improving the nutrition 
older people. 

number other studies are be- 
ing carried California health 
problems the aging. Some these 
are supported special project 
grants and others are carried 
regular activities the health depart- 
ments voluntary health agencies. 


LIST SOURCES FOR PART 


Cancer California. State California, 
Department Public Health. 


MEETINGS SCHEDULED 


March 27-April 2—White House Conference 
Children and Youth, Washington, D.C. 

April 4-8—U.S.-Mexico Border Public Health 
Assn. 18th Annual Meeting, Hermosillo, 
Sonora 

April 10-14—Western Regional Conference 
Migratory Labor, Phoenix, Arizona 

April 24-27—Calif. State Dental Assn., An- 
nual Meeting, San Francisco 

May Assn. for Health and Wel- 
fare, Annual Meeting, Berkeley 

May 4-6—Calif. Congress Parents and 
Teachers, Annual Meeting, San Francisco 

May 5—Northern Calif. Public Health Assn., 
Meeting, Castlewood 
Club, Alameda County 

May 6-8—Student American Medical Assn., 
Los Angeles 

May 15-19—National 
Annual Meeting, Los Angeles 

May 24-26—Western Branch, A.P.H.A. An- 
nual Meeting, Denver 


Rabies Declining 
Imperial County 


emergency rabies control pro- 
gram Imperial County has proved 
effective, with definite decrease 
cases reported since the program got 
underway mid-December. 


Since September there has been 
total laboratory proven cases 
animal rabies Imperial 
dogs, two cows, and one horse. Effec- 
tiveness the Imperial County con- 
trol program now hinges control 
efforts the Mexican side the bor- 
der, where estimated there are 
more than 20,000 stray dogs. 


Mexico, estimated 5,000 strays 
have been destroyed, and, Mexicali, 
8,000 dogs have been immunized 
against rabies free clinics. Poison 
bait stations are established 
along the border. estimated 
animals were laboratory proven 
have rabies. 


Imperial County’s emergency pro- 
gram included vaccination dogs 
and destruction strays. 


Home Safety Project. Final Report 1953- 
1957, State California, Department 
Public Health. 

Annual Statistical Report, 1957. State 
California, Department Highway Pa- 
trol. 

Blindness Among the Aged. Nedra Bel- 
loc, Health Reports, Volume 71, 
Number 12, December 1956. 

Kern County Hospital System: Chronic 
Disease Services and Facilities Survey Re- 
port, April 20, 1959. State California, 
Department Public Health. 

Research Series Reports. State Cali- 
fornia, Department Social Welfare. 


New Hospital Advisory Board 
Member Appointed 


Governor Brown’s appointments 
the State Hospital Advisory Board 
were reported the December 15, 
1959 issue California’s Health. 
Since then, has made additional 
appointment the board. His office 
announced that effective February 15, 
1960, Giddeon Wallace, Foothill 
Nursing Home, Cajon, will fill the 
newly created position. Mr. Wallace’s 
term ends October 15, 1962. 

The State Hospital Advisory Board 
members act advisers the State 
Department Health rela- 
tion the licensing hospitals and 
nursing homes. 


CORRECTION 


Our apologies are due John 
Cline, M.D., San Francisco, past 
president the American Medical 
Association and member the Ad- 
visory Committee the Cancer Pro- 
gram the Health Service. 


the March article commu- 
nity cancer control projects, inad- 
vertantly Dr. Cline’s ident- 
ity spelling his name Klein. 
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what age can child fitted 
with artificial limb? practical 
financially fit growing children 
with prostheses? Why some chil- 
dren make good use artificial limbs 
and others discard them? How does 
child learn make effective use 
prosthesis 


For number years these ques- 
tions and many others have been 
pursued the Child Amputee Pros- 
thetics Project (CAPP) the Uni- 
versity California Los Angeles. 
The Federal Children’s Bureau has 
assisted seeking answers these 
many questions providing yearly 
grant money the University 
through the California State Depart- 
ment Health. 


order find solutions the 
questions mentioned above had 
have some notion the problem with 
which were dealing. Through ex- 
perience have come view the 
child with amputation present- 
ing multi-faceted problem. Linked 
together and interacting with each 
other are physical, mechanical, learn- 
ing, emotional, and social facets 
the amputation-prosthetics problem. 
Consequently, one discipline 
person can cope with this problem 
independently. The treatment the 
amputee requires the knowledge, skill, 
and experience variety disci- 
plines working close cooperation. 
The CAPP interdisciplinary group 
includes personnel 
orthopedics, occupational and physi- 
eal therapy, engineering, prosthetics, 
psychology, and social work. 


had been found that prosthesis 
checked out for its mechani- 
eal efficiency, but the child and his 
family had motivated use 
order test out its functional 
effectiveness well its mechanical 
efficiency. Training 
would utilize the learning patterns 
children had linked with the 
mechanical device and the emotional 
readiness take this task. in- 
efficient mechanical device could frus- 
trate the learner and defeat the ef- 
forts the trainer. the other 
hand mechanically efficient device 
produced little benefit when the pa- 
tient and family showed lack 
readiness accept the device and the 
training program. 
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ARTIFICIAL LIMBS FOR CHILDREN 


WILMA GURNEY, Medical Social Worker, Assistant Research Social Worker, Child Amputee Prosthetic Project, University California, Los Angeles 


Family-Centered Program 


looked the child knew 
his world work, play, and support 
was centered largely his family. 
Therefore the 
ground for equipment and learning 
was daily living activities within 
his home and his community. es- 
sence the CAPP uses the family 
the base laboratory for the testing 
mechanical equipment and train- 
ing methods. order have the 
family such base, the Project’s 
clinical practice organized in- 
volve the family the total pros- 
thetics program. The child not hos- 
pitalized, but lives home with 
his parent nearby motel during 
the time his presence needed the 
Project. The prosthetics program for 
the patient and his family can de- 
three stages: Preparatory Work-up, 
Fitting-Training Sequence, and Fol- 
low-up Supervision and Evaluation. 

The child amputee and his family 
are accepted for preparatory work-up 
when appropriate and desired the 
parents. Referrals come from the par- 


This little girl was fitted 
with above-elbow 
thesis age months. She 
produced here with the con 

sent her parents. 


ents, school personnel, physicians, and 


Crippled Children Services. During 


the preparatory work-up each the 
disciplines completes evaluation 
keeping with his special field. the 
same time, the child and his parents 
learn about the program and 
responsibility for participation 
the staff, child and parents concur 
that prosthesis will 
his development, prescription 
written. any those involved 
lieve the fitting prosthesis will 
not prove advantageous that time, 
the factors contributing this 
cision are considered and prosthesis 
may not prescribed. Modification 
attitudes, physical therapy, 
gical procedures may 
steps before prosthesis would 
beneficial. The nature the 
tion may such that 


would not provide sufficient 


warrant the child’s wearing 
artificial device. Partial hands fall 
most frequently into this area, and 
surgical revision that time 
later time may recommended. 
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After the prosthesis has been fabri- 
ated, checked out for its me- 
thanical efficiency the Project’s 
prosthetist, therapist, and physician. 
Immediately following this the par- 
and child are introduced the 
the physical therapist. 
Although the child who will 
making use the prosthesis, has 
found essential for the parents 
have understanding its function 
and limitations. When the parents 
have realistic understanding the 
prosthesis assistive device for 
their child, they can have appropri- 
ate expectations for his performance. 
The securing prosthesis new 
for the parents well 
the child. the Child Amputee Pros- 
Project the social worker as- 
sists the parents anticipate and 
plan for situations that will ease the 
transition from use the stump 
use the prosthesis. the same 
time the occupational physical 
therapist introduces activities keep- 
ing with the child’s developmental 
needs. The brothers and sisters the 
patient are encouraged participate 
some portions the training ses- 
sons. Through this inclusion they 
learn that training not necessarily 
aspecial play period for the patient, 
and that they also have important 
function the program. 
The family provides the first testing 


ground for acceptance the child 


wearing prosthesis. Experiencing 
acceptance within the family can give 
the child greater ability meet peo- 
ple and situations outside the family. 
Questionable acceptance the use 
prosthesis within the family ill pre- 
pares the child for functioning 
two-handed world. 


After Initial Training 


After concentrated period ini- 
tial training that may from five 
fifteen more sessions (depending 
the complexity the prosthetics 
problem), the child continues re- 
regular training less con- 
basis. This training 
ried out the child’s own community, 
and the therapist 
with the family, the school, 
and with the Child Amputee Pros- 
theties Project. Follow-up evaluations 


are scheduled regularly the Project 


which time new mechanical com- 
ponents may introduced changes 
training methods recommended. 
The social worker, psychologist, and 
physician provide such services are 


essential for the child and his family 
make the best use the total pros- 
thetics program, but attempt 
made supplant regular compre- 
hensive medical, social, psychologi- 
treatment programs. 


Various Approaches Used 


With practice that in- 
cludes comprehensive preparatory 
work-up and consistent and sustained 
follow-up, has been possible ob- 
serve and test out variety ap- 
proaches the child with amputa- 
tion. now the practice fit the 
child with shoulder disarticulation 
type amputation when able 
maintain independent standing bal- 
ance. For those children having above 
below elbow amputations, the 
practice fit them when they can sit 
independently. For the child with 
leg amputation, the prosthesis in- 
troduced when shows desire pull 
himself standing position. 
has been noted when circumstances 
have prevented fitting the child when 
shows this desire pull himself 
that there may considerable lag 
his learning make use the leg. 
would appear that when the height 
the drive stand has passed, 
goes through period contentment 
with remaining the floor. all 
the learning patterns that have been 
observed making use both upper 
and lower prostheses, there se- 
quence which comparable the 
learning patterns children without 
amputations. Taking advantage 
natural learning patterns has been 
the key prosthetic training. 

When children have lost limb 
through accident surgical neces- 
sity, fitting and training should 
introduced soon medically per- 
missible. The shorter the interval 
time between loss and fitting, the less 
unlearning will have take place. 
The unlearning includes, not only the 
way person adapts doing without 
limb, but also the way develops 
attitudes and thinking about himself. 


Adjustment With Growth 


had been assumed that prostheses 
would have re-fabricated fre- 
quently for growing child. has 
been proven, however, that upper- 
extremity prosthesis fitted seven- 
eight-months-old infant can re- 
tained and useful for least two 
years. When fitted that age the 
infant has ‘‘baby fat’’ which changes 
into firm tissue, and the 
ence remains relatively the same. 


CAPP the infant first fitted with 
small plastie-covered hook (Dorrance 
12P), which later replaced about 
two years age with larger 
hook 10P). The 
larger hook adds length the artifi- 
cial arm and remains proportion 
the length the sound arm. also 
the size grasp essential 
for greater variety activities. The 
sockets for all the prostheses 
are made thicker than necessary for 
strength, allowing room for sanding 
ference growth the stump. Larger 
sized hooks again compensate for 
lineal growth the sound arm. 


Lower extremity prostheses require 
rather precise fitting and may have 
altered more frequently than 
upper extremity prostheses. However 
the use liners has tended reduce 
the number changes due cireum- 
ference growth. number meas- 
ures are under investigation add 
length the artificial leg without re- 
quiring complete re-fabrication. 


New Developments Stimulated 


New developments the design 
and fabrication prostheses are 
stimulated through the close associa- 
tion the staff members themselves 
and through testing for functional 
effectiveness the day-by-day, year- 
by-year evaluation the patient 
his environment. There has been much 
learning during the past five year’s 
existence the Child Amputee Pros- 
Project. There much learn- 
ing done. effective approach 
the answer one question stimu- 
lates the asking additional ques- 
tions. safe say there will 
lack questions pursue. Children 
continue born without arms and 
legs and with anomalous extremities. 
Accidents and disease, causing the 
need for removal limbs, continue 
exist. The child with amputation 
presents complexity needs requir- 
ing coordinated and creative solu- 
tions. The Child Amputee 
Project, with its interdisciplinary ap- 
proach the child within his family, 
Just one group seeking ways help 
the child with amputation learn 
meet his adult obligations. 


gas masks are not become 
common 100 years shoes are to- 
day should remember that air 
still essentially for 
James Dixon, President Antioch 
College 
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World Health Day 
April 1960 


Every year, April countries 
throughout the world observe World 
Health Day, the anniversary the 
day 1948 which the World 
Health Organization came into exist- 
ence. Each year special problem 
selected for emphasis. The theme for 
World Challenge,’’ chosen call at- 
tention the progress that has been 
made under WHO leadership free- 
ing millions people the world over 
from this ancient disease and the 
effort necessary complete the task. 

The U.S. Public Health Service has 
made information kits available with 
materials the history malaria, 
the prevalence the disease, the 
progress which has been made the 
world-wide malaria eradication effort 
under WHO leadership, and the eco- 
nomic benefits malaria eradication. 
This material will suitable for mag- 
azine newspaper articles, radio 
shows, speeches, background 
information for planning programs 
for different types organizations. 
The Service also has speakers’ bu- 
reau listing individuals all parts 
the United States who are qualified— 
and who have indicated they are will- 
ing—to speak WHO inter- 
national health activities general. 

Requests for these materials from 
interested individuals and organiza- 
tions for further information about. 
World Health Day, should ad- 
dressed Assistant the Surgeon 
General for International Health, 
U.S. Public Health Service, Depart- 
ment Health, Education, and Wel- 
fare, Washington 25, D.C. 


Pakistanis Placed for Training 


The State Department Public 
Health arranged for month’s in- 
service training duty for two chemists 
and mechanical engineer from Pak- 
istan. These men will have responsible 
positions 20-million-gallon-per- 
day capacity sewage treatment plant 
Karachi when they return Pak- 
istan. 

Ahmed Mirzo, the engineer, was 
placed Redwood City’s treatment 
plants, Syed Ali Jafri, the East 
Bay Municipal Utility District’s lab- 
oratories, and Yusuf Ali Khoja, 
the San Francisco Southeast Plant 
Laboratory. 
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Influenza Wanes State 
But Deaths Increased 


the third week February, in- 
fluenza and the other respiratory and 
gastro-intestinal illnesses often diag- 
nosed had not severely at- 
tacked northern California, except 
localized areas, and were reported 
the wane the southern sector the 
State. Influenza Type the Asian 
strain, had been identified coun- 
ties California the Viral and 
Rickettsial Disease Laboratory the 
State Department Public Health. 

February telegraphic in- 
quiry all health departments about 
influenza morbidity and mortality 
brought immediate replies from health 
officers and gave the Department the 
picture throughout the entire 
State. 

Los Angeles reported relatively 
high number deaths older people 
attributed influenza and pneumo- 
nia, particularly the latter cause. 


Los Angeles one the eight Cali- 
fornia cities which are part the 
National Office Vital Statistics sur- 
veillance network. The others are 
Berkeley, Long Beach, Oakland, Pasa- 
dena, Sacramento, San Diego, and 
San Francisco. 

For each the four weeks Jan- 
uary, reports deaths from influenza 
and pneumonia from these eight cities 
numbered 35, 80, 102, and 159. The 
deaths recorded these cities each 
the last three weeks January 
greatly exceeded the number reported 
for any given week during the 1957- 
outbreak Asian flu. 

Reports from the eight cities the 
first three weeks February showed 


Mosquito Control Association 
Urges Expanded Research 


Expansion, vector research in- 
volving the State Department Pub- 
Health and the University Cali- 
fornia Davis, was endorsed the 
28th annual meeting the California 
Mosquito Control Association held re- 
Marysville. 

James Cobey emphasized the need for 
research develop new and im- 
proved control technology offset the 
growing statewide mosquito problem. 

Staff the Department’s Bureau 
Vector Control presented papers 
mosquito control research, water 
management, and civil defense. 


sharp decline deaths 
influenza and pneumonia, the 
being 112, 84, and 66. However, 
number deaths reported from 
enza and pneumonia each 
weeks also exceeds those reported 
any one week 1957-58. 

Approximately two-thirds the 
deaths reported were from Los Ap. 
geles, and more than half were per. 
sons over the age 70. 

the nine major 
sions the Nation, seven show in. 
deaths for the week ending 
February 12. Only the Region 
shows decline, reflection the 
cline seen the eight California 
the surveillance network. 

the most recent 
tionwide information received the 
State Department Public Health, 
Type A-2 influenza virus has been igo. 


Physicians Completing 
Residency Training 

During 1959-60, physicians 
completing the first- and second-year 
public health residency training 
California under the supervision the 
State Department Public Health 
the three previous years, 
year and nine second-year 
certificates were granted the 
partment. 

Specialty board recognition phy- 
sicians health requires 
amination and the 
American Board Preventive Medi- 
addition graduation from 
approved medical school and com 
eral rotating internship, the physician, 
prior application for examination, 
must have completed one 
year approved graduate study lead- 
ing the degree Master 
Health. must also have had two 
years supervised field 
(residency) area currently 
proved the Residency Review Com 
mittee for Preventive Medicine. 


California, the State Depart 
ment Public Health the agency 
approved for such training, with par 
ticipating local health departments 
approved the State Director 
Public Health. Since 1955, 
departments and the State Health 
Department have taken part 
residency training. 
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Holds Meeting 
Los Angeles 


The winter semi-annual meeting 
the California Conference Local 
Officers was held Los An- 
gles February 23-25. The California 
Medical Association’s annual meeting 
partly with the CCLHO 
meeting, that joint session was 
Tuesday afternoon health 
and representatives the lo- 
medical societies the State. This 
isthe second year such joint ses- 
the California Conference 
Health Officers, and ex- 
meeting the California 
Medical Association. 


Joint Session Program 

Dr. Reynolds, president 
the CMA gave progress report 
the Governor’s Committee Medical 
Aid and Health. Governor Brown ap- 
this important 17-member 
December 1959, and 
headquarters have been estab- 
lished recently the State Depart- 
ment Public Health building 
Berkeley. 

Dr. Sol Baker reported activ- 
ities the State Cancer Advisory 
This 15-member council was created 
the 1959 Legislature, and the Gov- 


November 1959. Two panel presenta- 


tions followed took 
matters common interest local 
health officers and local medical socie- 
ties. Dr. Wm. Allen Longshore, Jr., 
Assistant Chief, Division Com- 
munity Health Services, State De- 


partment Public Health, moderated 


one, and the other was moderated 
Dr. James MacLaggan, member 
the Commission Public Agencies 
the California Medical Association. 

Dr. Maleolm Merrill ex- 
member both the Governor’s 
Committee Medical Aid and 
Health and the State Cancer Advi- 
sory Council. presided this 
joint session. 


CMA Public Health Section 

Wednesday morning the Public 
Health Section the California Med- 
Association met regular session 
and held joint session the after- 
with the Sections General 
Practice, Pediatrics, and Obstetrics 
and Gynecology. Dr. Carolyn 
brecht, Marin County health officer, 
chairman. Dr. Merle Co- 


sand, San Bernardino County health 
officer, was elected section 
chairman for next year, and Dr. Ellis 
Sox, San Francisco health officer, 
was elected the new secretary. 


CCLHO Sessions 


Thursday the sessions the Cali- 
fornia Conference Local Health 
Officers were held the State Build- 
ing. Dr. Everett Stone, Riverside 
County health officer and president 
the Conference, presided. 

The CCLHO, which was created 
the Legislature twelve years ago, 
composed all local health officers 
California. They meet twice year 
for the purpose considering public 
health policies and integrating State 
and health activities. 
tive committees continue the neces- 
sary study and work throughout the 
year. 

Most the directors the full- 
time California health departments 
were attendance. 


Subjects Considered 


Among the subjects discussed were 
publie prenatal care; social services 
pertaining mental health, 
lous and relationships 
with local welfare local 
research projects public health; 
food-crop harvesting sanitation, and 
sanitation milk perishable 
foods; and ‘‘cluster testing’’ for case 
finding venereal disease control. 


Visitors From Four Countries 
Tour Department 


Observation training programs were 
arranged recently for health 
specialists from four countries. They 


Indonesia 

Dr. Sujani Kamarwan, Assistant Director, 
Malaria Institute, Djalan Pertjetakan Ne- 
gara, Djakarta. 

Dr. Sing Day Malaria 
Semarang. 

Dr. Made Bagiastra, Secretary 
Office, Ministry Health, Bekasi Regency, 
West Java. 


Australia 
Dr. Ralph Farnbach. 


Sweden 

Dr. Torsten State 
Laboratory, Stockholm. 

Dr. Ernest Thal, M.V., Chief, State Veteri- 
nary Medical Center, Stockholm. 


Yugoslavia 
Dr. Bozovic, Extraordinary Pro- 
fessor Internal Medicine, Belgrade. 


Public Health Activities 


community mental health educa- 
tional program being sponsored 
the Downieville Parent-Teacher Asso- 
ciation. This one séveral public 
health activities underway Califor- 
nia’s counties,’’ those re- 
ceiving public health services under 
contract with the State Department 
Public Health. 


Ultimate objective the Downie- 
ville group have county mental 
health survey determine the mental 
health problems the schools, wel- 
fare departments, and various age 
groups what local facilities are avail- 
able; how many county residents are 
now state mental hospitals, and 
what local provision made for fol- 
low-up their return home; and 
what are the attitudes community 
agencies, professional people, business 
leaders, the clergy and others toward 
community mental health. 


Dorado County, department 
staff working with county school 
system personnel develop mutual 
working relationships school health 
and public health cooperative policies. 
Program aim avoid duplication 
service, improve planning for the 
assistance multiproblem families, 
and improve techniques case col- 
laboration. 


Dorado school and public health 
nurses are engaged series 
monthly in-service training workshops 
assist them making use social 
and emotional factors their work. 


Under exploration Modoc County 
are the opportunities for mental health 
services the Modoc-Plumas-Lassen 
Tri-County Medical Society. 


Ways aid the development 
child welfare services nine the 
contract counties are being consid- 
ered the State Department Pub- 
lic Health and the district represen- 
tatives the State Department 
Social Welfare. Only one ‘‘contract 
Dorado, offers qualified 
social service the local welfare de- 
partment. 


The U.S. Children’s Bureau pro- 
vides funds strengthen existing 
programs and fill gaps the over- 
all program for child welfare, and 
provide preventive 
services not available under statutory 
programs. Emphasis the use 


funds for predominantly 


areas. 
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Alcohol Education For Students 
Discussed Two Conferences 


Two conferences alcohol educa- 
tion for elementary and high school 
students California were held re- 
cently the Asilomar Conference 
Grounds Pacific Grove. 


The most recent, February, was 
three-day conclave school ad- 
ministrators, curriculum consultants, 
and health education instructors from 
five state college districts Central 
California. The ‘‘Planning for 
hol Education’’ meeting was co-spon- 
sored the State Departments 
Public Health, Education, and Mental 
Hygiene, with financial support from 
the United States Public Health 
Service. 

Recommendations approved the 
participants included: (1) Appoint- 
ment interdepartmental State 
committee from the three sponsoring 
agencies (a) develop sociological 
research project which would evaluate 
and make recommendations 
education curricula, materials, meth- 
ods instruction and teacher atti- 
tudes; and (b) set date for state- 
wide conference alcohol education 
for representatives professional 
organizations concerned with public 
school education, 
school health and allied interests; (2) 
Dissemination the activities and 
recommendations the February 
conference state organizations 
secondary school administrators, 
school health educators, curriculum 
development consultants and other 
professional education groups; (3) 
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Encouragement local elementary 
and secondary school districts spon- 
sor seminars alcohol education for 
interested teachers and school health 
consultants. 

Conference workshops revolved 
around papers presented Dr. Gen- 
evieve Knupfer, sociologist 
Alcoholic Beverages and 
Zapella, psychiatrist and forme: 
holic rehabilitation director, 
who discussed Psychological 
Effects Alcohol’’; Dr. Nello Pace, 
Professor Physiology the Uni- 
versity California, who described 
Physiological Effects Alco- 
hol’’; and Dr. Keith Ditman, research 
psychiatrist and director the UCLA 
Research Clinic, who spoke 
Resultant Community Problems.’’ Re- 
source persons from the sponsoring 
departments, the Public Health Serv- 
ice, and several 
were hand assist the workshop 
participants. 

youth conference Asilomar 
October preceded the February meet- 
ing. About Monterey Peninsula 


high school and junior college students. 


attended ‘‘Youth Symposium 
sponsored the Monte- 
rey Peninsula Committee Alcohol- 
ism, voluntary, nonprofit educational 
group which affiliate the Na- 
tional Council Alcoholism. 
Keynote speaker was Dr. Wendell 
Lipscomb, Assistant Chief the 
Division Rehabilitation, 
State Department Health. 


Discussion groups for the students 
were conducted representatives 
the Army, State Department 
holic Beverage Control, Family Sery. 
ice Agency, the Monterey County 
Medical Society, and the 
Youth Authority. 


Public Health Positions 


Alameda County 

Public Health Analyst: 
$481-$584. Requires college degree plus 
years’ technical research experience, 


training public health biostatistics 
substituted for experience. Apply 


meda County Civil Service, 12th and 
son, Oakland gate Ext. 258, 


Butte County 

Director Public Health: Salary range, 
$1,100. Appointment may made 
above minimum rate. Responsible for 
ning and directing the work health 
partment with employees. Enforces state 
health laws and county ordinances and 
such other work may required the 
board supervisors. Butte County, located 
the upper Sacramento Valley, extends 
from the Sierra Nevadas the rice and 
fruit areas along the Sacramento and Feath 
fornia’s State College Chico. 

M.D. degree plus public health training 
and experience required. Person appointed 
must have valid license practice 
Apply George Gaekle, Administrative 
Officer, Butte County, Oroville, 


Madera County 

Registered Salary range, 
$458. Starting salary depends upon 
Generalized program including large 
recreational area. Requires 
fication. 

For further information write call 
Austin Matthis, M.D., Director, Health 
and Medical Services, Madera, chard 
4641, Extension 211, 216 6th 
Madera, California. 
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